UP till a dozen years or so ago it was regarded almost as a postulate by medical officers of health that its mortality rate from the bowel infections gave a very fair indication of the sanitary state of an area, and particularly that the incidence of typhoid and diarrhoea were in more or less direct ratio to the prevalence of the conservancy method of exereta disposal. Other influences there were, of course, such as direct personal infection, or infection by way of food (milk, shellfish, watercress and so forth) ; but an unsatisfactory closet system, and irregular or otherwise inefficient scavenging, with consequent fly-prevalence, were generally accepted as the chief factors in the perpetuation of at least the steady endemic incidence of these diseases, as distinguished from the fulminating outbreaks associated usually with water or milk contaminations. FORTY-ONE GREAT TOWNS, 1906-1910 In 1911 the present writer obtained particulars over a sequence of five years (1906)(1907)(1908)(1909)(1910)) from forty-one great towns, and found that there appeared to be little or no correlation between the proportion of conservancy closets and the incidence of bowel infections as between different towns. This, after all, was not to be wondered at, since individual places all differed in numerous respects from one another-in age, occupation, habits, and wealth of population, in situation and natural amenities, climatic influences, water supply, drainage, hospital accommodation, and so forth, besides the variation in their methods of disposing of their effete products.
vehicles of infection, information was sought only upon methods of exereta and domestic refuse disposal, and of street cleansing, and an endeavour was also made to gauge the extent to which dried milk has come into use in each area. Particulars were asked for relating to each year in the two quinquennia 1906-1910 and 1918-1922 from the medical officers of health and borough engineers or cleansing superintendents of about fifty great towns, and most grateful thanks are due to the officers of the forty-nine towns from whom full Section of Epidemiology and State Medicine replies have been received, as also to Dr. T. Eustace Hill, who supplied exhaustive details in respect of each of the forty-three sanitary districts in the County of Durham.
So great is the mass of valuable data thus obtained that it is quite impossible to deal fully or adequately with it in the scope of this paper, but an attempt has been made to synopsize, and to"extract a few at least of the outstanding facts which emerge.
CLIMATOLOGY. An official statement of the general climatology of each of the years was obtained from the Meteorological Office, from which it appeared that the summers of 1906 and 1908, in the first of the two quinquennia, and of 1921 in the second quinquennium, alone were hot and dry, and of the type that appears to favour an autumn prevalence of diarrhoea, usually followed by excess of enteric.
Generally speaking, the mortality rates for each of these three years was relatively high, though those for 1921 in all the towns were much below the corresponding figures in 1906 and 1908. For greater convenience, the rates in each town have been averaged for each quinquennium, thus giving a fairer measure of progress than by comparing individual years, and the results are as set out in the large table (see pp. 36, 37) . At first sight it would appear almost hopeless to evolve any kind of sequence or mutual relation out of this, beyond the fact that there is a general immense improvement common to all units. WATER CARRIAGE VERSUS CONSERVANCY.
Water Carriage Towns in both Qutinquennia.
One thing strikes us, viz., that an entirely water-carriage system does not connote, per se, a low enteric and diarrhoea rate. If the figures for Bristol, Leicester, Cardiff, Plymouth, and Southampton (all w.c. towns for many years) be examined, it will be seen that while all had, compared with the rest, fairly low typhoid and diarrhcea mortality in the first quinquennium they made much less improvement in the next dozen years, and in the second quinquennium actually showed death-rates which compared less favourably wlth those of other towns. West Ham, Portsmouth, and Preston, have improved their relative positions, as has also Liverpool (which had a low place in the first quinquennium). Brighton, Hornsey and Nelson, all high in the first period, remain almost, but not quite, as high in the second.
Towns with High Proportion of Conservantcy Closets in both Quinquennia.
Taking the towns with continued outstandingly high proportion of conservancy closets we find some striking contradictions. Thus in Hull, Middlesbrough, Wigan, Warrington and Darlington, both rates are high relatively;to other towns in each of the two periods. In Bolton, Derby, Huddersfield, Halifax and Rochdale, the typhoid rates are high, while the diarrhoea rates are low. And in Gateshead, South Shields, St. Helens and Wolverhampton, the enteric rates are low, and the diarrhoea rates high! Ctj 0 . . about the middle of the list for diarrhoea (with a 68 per cent. improvement).
Bradford, converting perhaps four-fifths of its 50 per cent. dry closets, makes an 80 per cent. improvement-less than the average-in enteric, and with a 59 per cent. decrease in diarrheea remains relatively to other towns in statu quo. Salford converts all but 2 per cent., from 20 per cent. privies, and actually, with 75 per cent. and 52 per cent. improvement in enteric and diarrhoea respectively, loses ground! SPECIAL COMPARISONS.
Nottingham and Leicester.
Comparison of those old protagonists, Nottingham and Leicester, is particularly interesting, for Nottingham has been very hard at work converting its 58 per cent. privies, and has now only 1 per cent. left, while Leicester has had none at all for many years past. Nottingham, with 93 per cent. improvement in enteric rate, now stands far above Leicester, with 43 per cent. (0'008 as against 0'017), though Leicester still takes the lead in regard to diarrhoea (0-26 as against 0 32).
Newcastle and] Gateshead.
Here we have two neighbouring towns in which the larger, Newcastle, has got rid of all but 8i per cent. of its privies (from 17 per cent.), while the smaller, Gateshead, still has 76 per cent. conservancy closets, only 1 per cent. less than in the first quinquennium. Newcastle, with 80 per cent. decrease in enteric has dropped in relative position, and now stands lower in this respect than Gateshead, which in the same period has improved by 88 per cent. In regard to diarrhoea, Newcastle still retains a somewhat precarious lead.
Sunderland antd Stockport. Sunderland and Stockport, with somewhat similar proportionate conversions, show contrasting results, since Sunderland's enteric rate has improved by 93 per cent., and Stockport's by 75 per cent. to very slightly above the general average, while Sunderland, with only 37 per cent. improvement in diarrhoea, falls nearly to the bottom of the list, and Stockport, with 89 per cent. gain, is now nearly at the top.
Widnes and Stretford.
Widnes and Stretford similarly show a contrast. Widnes improves in regard to enteric by 93 per cent. and so rises from a low place to a high one, while Stretford, with 40 per cent. gain in enteric, experiences the reverse. While Widnes, with 81 per cent. improvement in diarrhcea, still remains relatively low on the list, Stretford, with 69 per cent. improvement, remains the highest but one. Section of Epidemiology and State Medicine 39 SCAVENGING. On paper, scavenging administration would appear to be almost equally perfect in all the towns. The usual practice seems to be to empty ordinary domestic refuse containers weekly, and ashpits monthly; in a few instances collection is stated to be daily, or thrice or twice weekly. Closet pails are mostly emptied weekly, and in one or two instances are actually washed at a depot; middens are emptied as a rule monthly.
In some of the Yorkshire and Lancashire privy towns the container tubs are wooden. In Nottingham and in Manchester a history is given of substantial reduction of enteric mortality following substitution of metal containers for wood. In Nottingham the death-rate to 1900 was 0-29, and after the change to metal it fell, by 1910, to 0'157. In Manchester in 1870, with cesspools and privy middens, the rate was 0'6; in 1881 with cesspools abolished, and most of the privy middens converted to pails the rate was 022; in 1891, with continuance of pails, and gradual neglect in scavenging, the rate was stationary, or on the rise again: in 1915, with conversion to water carriage practically complete, the enteric death-rate was 0'06, and, by 1921, 0-02.
CLEANSING.
Street cleansing practice (in theory at least) appears to be uniform, with daily sweeping of principal streets, and of secondary streets and back streets and courts thrice, twice and once weekly, as a general rule. The water flushing of back streets and courts is not usual, though a few engineers practise it, weekly in summer, or on request by the medical officer of health. Nearly all, however, indicate considerable improvement in method during recent years, and it is evident that the better surfaces, from substitution of asphalt and tar spraying for the former granite setts and macadam, with substitution of motor cleaners and sprinklers and the general disappearance of horses and stables, has enabled the work to be done much more frequently, with better result, and with much less dust-raising than formerly.
On the whole, enteric incidence seems to be less influenced by circumstances of scavenging and cleansing than is that of diarrhoea, at any rate in recent years. Formerly it was usual for some medical officers to classify their enterics annually under "privy" and "w.c." houses, and to show a distinct disproportionate incidence upon the former. Thus Dr. Wright Mason states that 85 per cent. of his enterics occur in privy houses (Hull is still half conservancy) and 15 per cent. in water-closet houses. In Newcastle we find the distribution as follows: It has been possible to get out particulars of diarrhoea (deaths only) during the last eight years, and in that time there were 1,085 deaths in w.c. houses or 20'9 per 1,000 houses, and forty-seven in privy houses or 94 per 1,000 houses. But here again 272 of the w.c. houses involved were in the vicinity of privies.
This factor is referred to also in the Second Report on Infantile Mortality of the L.G.B., 1912-13, where it is stated that a few scattered privies may be as dangerous as massed multitudes. DURHAM COUNTY, 1906 -10 AND 1918 From Dr. Hill's very complete figures for each of his forty-three sanitary districts in County Durham one finds, on comparing the two quinquennia, that while very little progress has been made in effecting conversions, there has been a diminution of over 85 per cent. in the enteric death-rate (nearly 88 per cent. in incidence), and 40 per* cent. in the diarrhcea death-rate. Thus County Durham, which included some of the blackest spots in the country in regard to bowel infections, with an enteric rate rather above the average for the great towns, has actually improved its relative position, and now has an enteric rate below the average. While sharing in the national decline in diarrhoea, progress has been relatively less, and position has been lost, but the place of Durham County is nevertheless superior to that of Liverpool, Gateshead, Middlesbrough, and South Shields, and equal to that of Sunderland.
The Durham pit villages are not remarkable for furore in their worship of Hygeia, and therefore this improvement in common with towns which have made immense efforts, by conversions and otherwise, is really remarkable, (compare also Gateshead, above). Of course there is a considerable range of difference between individual districts, and Dr. Hill states that the quality of the scavenging and cleansing appears to be a chief determining factor.
The municipal boroughs, with their scavenging and cleansing in municipal hands, as a general rule show lower disease rates than urban districts, or rtural districts that are really collections of small townships, where these functions are either in the hands of contractors or are much neglected otherwise.
Dr. Hill lays great stress, as do many of the other medical officers in their replies, upon the value of the great amount of educational work being carried on now through school and maternity and child welfare medical services.
DRIED MILK.
To what extent the use of dried milk has affected the diarrhoea rate is not clear from the data available. Some towns can show figures for both free and retailed powder, others can only venture an estimate. The amounts so stated are totalled for the five years (none was used in the first quinquennium) and set out as so much per 1,000 population to allow of some sort of comparison. From the large table it will be seen how greatly the quantities varied in different places, and how little correspondence appears between these and the diarrhoea death-rate.
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Dr. Niven ascribed 9 per cent. to 30 per cent. of his total cases of enteric to shellfish, and 20 per cent. to direct personal infection (annual report for Manchester, 1920) , and in Newcastle in the last ten years we suspected shellfish in 8 per cent., and direct personal infection in at least 20 per cent. of our cases. In each instance this leaves a very large proportion unexplained. We know the causative organisms, and we know something of the mode of conveyance of infection. And all of this is intimately associated with human and animal excrement, and less directly with other waste organic matters, and such as favour the breeding of flies. And flies, according to the observations of Sir William Hamer, have become distinctly less prevalent in recent years.
Inoculation, and control of immigration, played a considerable part no doubt in preventing enteric-infection in a proportion (only) of the most susceptible sex-age groups of the population during the war period, and for a year or so after, and consequently in extension of the disease to others. Carriers doubtless account in part for the continuance of the infections to-day, as they have always done, and little more is being effected in their detection now than hitherto.
OTHER COUNTRIES.
(a) Denmark.
Experience in other countries of progressive character is similar to our own. Dr. Max Christiansen, of Copenhagen, has been good enough to obtain the Danish figures for enteric and diarrhoea from 1890 to 1922, for urban and rural populations separately. These are strictly comparable with those of this country. With a general safeguarding of water supplies there has been active conversion of dry closets, improved scavenging and cleansing, and great progress in dairy hygiene. Popular education, through the schools and infant welfare centres, has been pressed on actively. And in fact sanitary policy in Denmark is on the same lines as our own.
Dr. Christiansen expresses the opinion that no one factor, such as privy conversions, is alone responsible for the steady disappearance of bowel diseases, and he lays stress on the results of the educational policy in regard to mothers and children.
(b) United States of America.
Dr. Charles V. Chapin, of Providence, one of the most eminent and clearsighted hygienists in America, has also written at some length upon his experience. After ensuring a safe water supply chief attention was given to conversion from conservancy, and coincident with the progress of this work in Providence, during the nineties, there was a 40 per cent. drop in enteric incidence.
Dr. Chapin quotes Dr. McCullough, of Ontario, as saying that " the reason we have less typhoid is because we have less typhoid," and that unless existent in mass, it tends to die out, as in the case of malaria (Ronald Ross).
In regard to diarrhoea Providence has experienced a phenomenal reduction, and Dr. Chapin says that apart from education of mothers by the visiting nurses, little direct action has been taken. But he offers the interesting 41 42 Kerr: Refuse Disposal in Relation to Enteric Group ofDiseases theory that "resistance is of more importance than infection in diarrhcea, and that modern methods of feeding which keep up the nutrition of the infants and children are probably an important factor." CONCLUSION. Such, then, is a very rough and incomplete digest of the information that has come to hand in the preparation of this paper. There is very much more that might have been done with it, had time and space permitted. For example, a detailed study, year by year, of each town's history might have thrown more light upon a quest that is exceedingly involved. The figures for County Durham alone would provide pabulum for a valuable analysis.
As it is, the conclusions to be derived are very general, and not too definite.
In the first place, while there is strong and repeated evidence from many individual towns, and from reliable observers, that privy conversion has played a notable if not a chief part in the past in the reduction of enteric and diarrhoea incidence, it is not nearly so clear that conversion is to-day, per se, even essential to a low enteric rate (although it would seem to have rather greater influence upon diarrhoea) provided that scavenging is efficient. This, of course, is altogether apart from the consideration that the water carriage system is an aesthetic necessity and imperative for ordinary decency and comfort.
Scavenging and cleansing are interdependent. Modern road-making, and road cleansing, with the replacement of the horse by the motor in general service, has done very much to lessen dirt, dust, and flies, all of them important factors in the propagation and dissemination of the bowel infections. The substitution of dried milk for the usually highly contaminated fresh commodity is all to the good in that it cuts out another link in the chain of communication between midden and man.
With inoculation we are hardly concerned in the present study, although its protective value must not be forgotten. Nor are we considering whether the germ stock is declining in vigour or whether we ourselves are acquiring immunity. That there is no general diminution of virulence of the Bacillus typhosus is evident from the case mortalities. This, however, is relevant, that as the result of the very considerable amount of education systematically carried out through our public health and education departments, to say nothing of innumerable other agencies, each successive generation shows a higher appreciation of the common-sense laws of health, and adopts an ever-rising standard of cleanliness and wholesome living, which is not compatible with the class of disease we are now discussing. In fact, as stated by one correspondent, " we are getting more civilized."
DISCUSSION.
Dr. R. J. REECE (President) said that Dr. Kerr had taken great trouble in preparing his paper, and he made it clear that, although the change from the conservancy method of excreta disposal to the water carriage system had played an important part in the reduction of the enteric group of disease, it was not the sole factor concerned. Although it might be said that the change in the method of excreta disposal had led to an all-round reduction in the incidence of the enteric group of disease, the decline had been unequal in different towns; and it was manifest that further investigation was essential in the elucidation of the special factors that were operative in maintaining or reducing the incidence in one or another town. It might be found that in regard to Section oj Epidemiology and State Medicine 43 certain towns the fall in the incidence of enteric fever might be due not solely to, the method of excrement disposal in operation but to the less frequent introduction of infection from the outside. The attention now paid to the pollution of beds from which shellfish were gathered, the closure of polluted beds and the cleansing of shellfish before being placed on the market possibly had played some part in the fall of the enteric fever attack rate in certain towns in which shellfish were habitually consumed, and this appeared to have been the case in the City of Manchester. The period of the year in which shellfish were in season was the autunmn and winter, i.e., the time of the maximum seasonal prevalence of enteric fever, and the lower curve of seasonal prevalence now observed might in some measure be accounted for by the greater attention now directed to secure that shellfish when brought to the market should be free from pollution. The consumption of flat fish from polluted estuaries which went on fairly regularly throughout the year would not effect the autumnal rise in the enteric fever curve. During last year several outbreaks of paratyphoid B had occurred, and it was a question how far this particular disease prevailed at the present time in England. In the inquiry made by Dr. Kerr it had not been possible to subdivide the enteric group of disease into typhoid fever, paratyphoid B, &c., but it would be interesting to ascertain how far this differentiation could be made, and whether paratyphoid B was prevalent in those towns in which the fall in the incidence of diseases in the enteric group had not been commensurate with that of other towns in which the conservancy method had been replaced by the water-carriage system of excrement disposal.
Sir WILLIAM HAMER said it was interesting to compare data from different towns; and
Newcastle-upon-Tyne and London presented some noteworthy contrasts. In London conservancy methods almost ceased to exist half a century ago, so that any influence they might have had upon typhoid practically vanished at that time. As to scavenging, London by-laws came into operation in 1894 and were straightway enforced, yet typhoid showed actual increase in the closing years of the nineteenth century. London observations upon flies gave no support to the fly-typhoid theory. Water outbreaks had been conspicuous by their absence, and the few milk outbreaks recorded would not stand close criticism. As to healthy carriers, Dr. Kerr's abstract said that " carriers are probably just as much a factor to-day as previously." This was a formula most of them could perhaps almost ungrudgingly accept. So far as he (the speaker) was concerned, he had felt much difficulty with regard to healthy carriers at any rate since 1906, when a fish outbreak in London simultaneously involved thirty-three different retail supplies, and suspicion as to origin was thus necessarily transferred from the shops and stalls affected, at least as far back as the wholesale market, and indeed presumably to a distant estuarial source. The London typhoid he believed was a fish and shellfish typhoid. It had been well said that a working hypothesis should not only account for the facts it was invented to explain but also for other facts not under review when the hypothesis was formulated. " Shellfish typhoid" wag invented round about thirty years ago; " fish typhoid " a few years later. So far as London was concerned the latter hypothesis was now seen to explain broadly the time correlation between decline of typhoid and increasing disuse of the A3 area as a main source of supply of small plaice to London. Moreover, the almost entire abandonment. of this area, from about 1909, and its complete disuse since 1911, corresponded with disappearance of the autumnal waves of prevalence, a phenomenon first discernible in 1909, and sustainedly so from 1912 onwards. Dr. STOCK said that he thought they were too often inclined to be satisfied with the conclusions arrived at as a result of former investigations, and the value of reviewing old problems from time to time, in the light of more accurate data and with the aid of improved methods, could not be overrated. Dr. Kerr's excellent paper was one of great interest. The facts and figures, however, which he had brought to notice, required to be carefully studied before it was really possible to add anything veryhelpful to the discussion. If it was his (Dr. Kerr's) intention to confine the question to the behaviour of enteric fever in this country, his investigations and conclusions must be of the greatest value, but if, as epidemiologists, it was permissible to consider the problem from the point of view that enteric fever was by no means confined to this 44 Kerr: Refuse Disposal in Relation to Enteric Group of Diseases country, but was almost a world-wide disease, he (Dr. Stock) thought that some of his conclusions required qualification. Dr. Kerr's statement that " it is not nearly so clear that conversion is to-day per se even essential to a low enteric rate" should not be taken too generally. He (Dr. Stock) quite agreed that in a comparison of the enteric rates in different localities, the wide variations in regard to the conditions of the people and climatic influences, must be taken into account. The difficulty he had always found had been to reduce these conditions to any numerical factor.
A mere statement that a certain proportion of conversions had been carried out gave no idea of the actual conditions existing in a given area. Thus, a number of conversions in a crowded area was much more likely to be followed by improvement in the enteric or diarrhceal rates than if the same number of conversions were carried out in a thinly-populated district. In any case he (Dr. Stock) thought it essential to have a clear idea as to what the local conditions were. With all respect to such an authority as Sir William Hamer, he preferred to rely on the " legend " that he (Sir William) was the author of the fly theory, than on the statement he had just made that he did not believe in it. He (Dr. Stock) thought that Sir William must have been referring only to the spread of enteric in London. Anybody who had experienced a real plague of tiies and had seen them, with their feet smeared with chloride of lime from the latrine buckets, walking over the plates or food at meal times could not be sceptical as to the part they might play. In a town with few privies but which suffered much from flies, -the chances of enteric being spread might be considerably greater than in, say, a similar town with more privies but fewer flies. Where so many factors might be concerned in the propagation of enteric fever, it might be difficult to state definitely that any one factor had been of most effect in reducing the incidence. Dr. Kerr had relied chiefly for his data on experiences in this country, and he (Dr. Stock) would suggest that if he could find time to continue his inquiry, he could obtain most valuable data from some of the rapidly growing towns in the Dominions.
When he (Dr. Stock) went to Johannesburg as Assistant Medical Officer of Health in 1904, there were annually over 1,000 cases of enteric fever among the white popuation alone. At that time the town depended entirely on the pail-closet system, but by 1907 the main outfall sewer had been completed, and by 1908-9 a considerable portion -of the more crowded area had been converted and the following figures, showing the mortality rates from enteric fever per 1,000 for the white population alone, might be of interest:r
In the year 1903-4 the mortality rate was .. 
0-15
He did not contend that this reduction was entirely due to conversion of pail closets into w.c.'s, but the opinion formed was that the conversions had undoubtedly contributed enormously to the reduction. There were many other factors which might have, and which no doubt did contribute. Chief amongst them he should place an enormously -improved service for emptying and dealing with the night soil pails on those premises which had not been converted. The common form of pail, such as was only too fre--quently used in this country, was an iron pail with the bottom and sides riveted -together. This form of pail was difficult to handle, and with the rough use incidental Section of Epidemiology and State Medicine 45 to service the joints opened, leakages occurred, and the ground became soiled with faecal matter. Whilst this was probably not of great importance in a country such as England with its humid atmosphere, it did become of very great importance in a country where the atmosphere was persistently dry and dust storms prevailed. To deal with this possible factor in Johannesburg, an improved form of sanitary bucket, nmade out of seamless pressed steel, was evolved, and the use of this pail went a very long way to remove the nuisance occasioned by leakage. This form of pail, moreover, had the great advantage that it was easy to clean, and after cleaning the pails could be stacked one inside the other, which rendered their transport easier and reduced the cost of the service. After the pails had been emptied, they were taken to a cleansing station where they were washed and dipped in hot creosote. They were then placed oll racks to drain, and when required for service, stacked in the service carts. He (Dr. Stock) thought that this system, of which he had only given a brief outline, was as perfect as any he had seen anywhere. The service aimed at elmptying the pails on alternate nights, and it could not be denied that the improveements which were effected must also have contributed largely to the reduction in the enteric rate. There was also the example of the town of Bloemfontein, which many of those present would remember bore a most unenviable reputation during the South African War on account of the terrible outbreak of enteric fever which occurred in the vicinity amlongst the British Troops. Enteric fever persisted in Bloemfontein for some years after peace was restored, but practically disappeared directly a water-carriage system was installed in the town. No doubt with an ideal seavenging service and properly constructed pail closets, their conversion to the water-carriage system might not be such an important factor; but he certainly thought that under the ordinary conditions which existed in big towns, and particularly if the abominable privy midden system was in vogue, conversion to the water-carriage systemi had a very great effect in lessening the enteric rate. The good effects of conversion might in themselves, of course, be vitiated by other factors.
He would certainly agree with Dr. Kerr's conclusion that improved methods of street cleansing had little influence on the enteric rate. Such improvement could only influence the spread of the disease very indirectly. In regard to the question of carriers, he would ask Dr. Kerr whether he did not think that as the enteric rate fell the carrier did not assume a relatively greater importance? No doubt as we reduced our number of cases of enteric, so we eventually reduced the number of carriers, and wlhat was of almost equal importance in countries where enteric fever was really endemic, we reduced the numiiber of our ambulatory cases. In South Africa, certainly, the carrier had frequently been a cause of outbreaks of enteric, and instances could be quoted in which a milk supply had been infected in this way.
Dr. G. CLARK TROTTER (Islington) said that the inquiries, the sifting, and the tabulation necessary for the preparation of Dr. Kerr's paper had involved an enormous amount of work on the part of the author, and, as was the case with research work, results, as Dr. Kerr had said, were disappointing from the fact that they were inconclusive. These results, however, were of value, for until such investigations were done we were, so to speak, in the dark.
Referring to enteric fever in Paisley, and the records from 1865, Dr. Trotter stated that mnain sewage was commenced in 1879, completed 1894; from 1889 to 1911 there had been the total abolition gradually of privy middens, and apart frolmi a probably water-borne outbreak, 1893-98, one might ascribe the main diminution of enteric to the introduction of the water-closet system. There was a difficulty, arising from the Ap-EP '2 * 46 Kerr: Refuse Disposal in Relation to Enteric Group ot Diseases circumstance that the drainage supply went into the tidal river, and if the spread by flies was as common as some believed, the enteric should have continued.
He (Dr. Trotter) was strongly of opinion that although one often failed, on inquiry into the occasional cases of enteric now occurring, to get at any probable source of infection, every persistence in this respect should be continued, and he gave examples of several obscure cases in which hidden sources of infec,tion had been found. It was by means of persistent and painstaking investigations, such as Dr. Kerr's paper showed, that our knowledge might be increased.
Dr. ALLAN C. PARSONS remarked that he had no experience of enteiic fever in England. His only possible claim to notoriety lay in the fact that, long ago, he had dared to diagnose and report this disease in a tropical Crown Colony-only to be told that enteric fever did not exist in those parts.
The patient in this instance was an English explorer, not long out from home, who had been trekking through the Colony in easy stages and with the usual retinue of native carriers and servants. Within a year or so of his death two further cases of enteric fever were reported by other medical officers of the colony, and the interesting point was that in both instances these patients were attacked while travelling along the route that had previously been followed by the speaker's patient.
